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School Psychology 

Institute 

Wednesday November 5, 2014 

 

 

~ Part 1 – Overview ~ 

 
Recommendations for policy change in the 

identification of Specific Learning Disabilities:  

 
• Review of the recommended policy changes and evidence-based 

rationale in determining special education eligibility for students 

with SLD 

• Provide participants with an understanding/basis for moving from 

the ability/achievement discrepancy method by identifying and 

utilizing data gathered within problem solving teams to guide 

eligibility decisions  

 

~ Part 2 – Overview ~ 

 
Updates regarding policy change in the 

identification and monitoring of students 

with Traumatic Brain Injury: 

 
• Review of the changes in the definition of Traumatic Brain Injury and 

what all School Psychologists need to know regarding the 

identification of these students 

• Review of the recommended policy change with regard to appropriate 

identification and monitoring of students identified as having 

sustained a concussion 

• A review and updates of the process for becoming an Approved 

Provider on the NCDPI TBI registry will also be provided 
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~ Introductory Activity ~ 

 

~ Part 1 ~ 

 
 Recommended Policy Change in 

the Identification of Specific 

Learning Disabilities 

SLD Session Objectives: 

Participants will: 

• Understand the evolution of SLD in national 
and state special education policy  

• Understand the key features of MTSS 
necessary for eligibility decisions 

• Understand the current work of the SLD task 
force and the timeline for policy change 

• Establish a realistic framework to function 
within to prepare for policy change 
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“If you want to truly understand 
something, try to change it.” 

 

- Kurt Lewin 

NASP Position Statement:  

Identification of Students with SLD  

“NASP’s position is that identification of and 

service delivery to children identified as having 

a specific learning disability (SLD) should be 

based on the outcomes of multi-tiered, high 

quality, research-based instruction.” 

NASP Position Statement, 2011 

A Historical Perspective 

Specific Learning Disabilities 
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In the beginning… 

1975:  With the enactment of Education of the Handicapped Act (EHA), 
SLD was included in the list of disabilities.  Definition of SLD was listed 
(originally coined by Samuel Kirk in 1962) 

1977:  Implementation of the EHA began.  Regulations operationalized 
the definition with provisions.  

- Students with SLD would demonstrate a level of academic 
performance that was unexpected based on assessed ability 
(intelligence was never used, but “ability level” was translated by 
practitioners into intellectual functioning) 

- SLD was introduced with little guidance as to how it would be 
implemented across school districts and states 

 

 In the beginning…      
 

Early 80’s :  The operationalization of the definition was 

challenged almost immediately, particularly in a series of 

studies conducted at the Institute for Research on Learning 

Disabilities at the University of Minnesota (Ysseldyke and 

colleagues {1983} findings) 

Late 1980’s:  A number of researchers and policy experts 

began to speculate that the rampant growth of students with 

SLD reflected an over--identification of students with 

disabilities rather than an excellent job of child find.   
 

Kovaleski, VanDerHeyden, Shapiro (2013) 

The RtI Approach to Evaluating Learning Disabilities 

Memory lane isn’t always pleasant 

IDEA 1997:  Concerns about over-identification were so 

pervasive that a provision was added to IDEA to prohibit 

school districts from identifying students as having disabilities 

if the reason for their academic difficulties was a result of 

“lack of instruction in reading or mathematics” (IDEA 

1997, S614[b][5]). 

 

Numbers of students identified as SLD: 

1977=1.2%  1990=5.2%  2000=6.1%       
 

Intent of Congress –  

1) Limit the # of students incorrectly identified as having SLD 

2) Do so by requiring multidisciplinary teams to rule out situations in 

which effective instruction was not provided 
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It’s so hard…to say good-bye… 

2001:  LD summit gathered researchers/policy 

experts to address the state of SLD identification and 

make recommendations.  The ability/achievement 

approach continued to be criticized. 

 

IDEA 2004/2006:  NCLB and IDEA envisioned a 

seamless system of supports based on the use of 

scientifically based instruction in both general 

education and special education, with an overall 

mission of bringing all student to proficiency in basic 

skills.  

State of RtI 

- National Data - 

• 66% of states allow RtI 

• 34% of states require RtI 

• 16% of states prohibit ability/achievement 
discrepancy 

– Of these 89% require RtI 

 

 
Specific Learning Disabilities and Response to Intervention:  State Level 
Guidance, Exceptional Children 80 (1) 

Exceptional Children 80(1), 101-120 
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North Carolina: 

Current Implementation 

LEAs Implementing RtI 

– 75% of LEAs 

– District and school teams 
 

Using RtI for SLD eligibility 

– Approximately 130 schools 

– Alamance Burlington - K-5 

– Cleveland – K-5 (minus 1 elementary) 

– New Hanover – K-8 

What, it’s 2014 already? 
Yes, after 10 years since the language surrounding SRB 

instruction/intervention was introduced into policy, and the 

initial RtI pilot sites were established in NC -  

North Carolina Department of Public Instruction 

EC Division has determined it necessary to 

eliminate the ability/achievement discrepancy 

model as a pathway to SLD identification 

North Carolina:  

Where We Stand 

 

NCDPI’s position, based on existing research is that 

the use of ability/achievement discrepancy for 

identifying students as having a Specific Learning 

Disability is NOT an appropriate practice. 
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Rationale 

NOT because of any political agenda 

 NOT because of a money/funding issue 

 

INSTEAD: 

Because the research supports it 

and 

It is the right decision for students 

Rationale 

“A student’s response to robust intervention is the 

best evidence for the existence of SLD  

 

RATHER THAN 
 

the student’s performance on a group of norm 

referenced tests.”   

Kovaleski, VanDerHeyden, Shapiro, pg 8 

NASP Position Statement:  

Identification of Students with SLD  

“NASP’s position is that identification of and service 

delivery to children identified as having a specific 

learning disability (SLD) should be based on the 

outcomes of multi-tiered, high quality, research-

based instruction.” 

NASP Position Statement, 2011 
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Multi-Tiered System of 

Support (MTSS) 

A Paradigm Shift 

“RtI should never be 
equated with an 
identification method 
because the focus is on 
enhanced service 
delivery and academic 
and behavioral 
outcomes for children.”  

 
Fletcher and Vaughn, 2009 

NC MTSS Definition 

NC MTSS is a multi-tiered framework which 

promotes school improvement through engaging, 

research-based academic and behavioral practices.  

 

NC MTSS employs a systems approach using data-

driven problem-solving to maximize growth for all. 
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27 
Responsiveness to Instruction 

Positive Behavior Intervention 

and Support 

R
tI

 

P
B

IS
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Multi-Tiered System of Support  

(MTSS) 

Both systems of support began in 2000 

MT 

2014-

2015 

Build infrastructure, common language, and 

problem-solve potential barriers 

Continue professional development and 

coaching; Usability testing of implementation 

tools 

Provide professional development and 

coaching to LEAs (K-12) 

Continued support; provide professional 

development for new sites 

2015-

2016 

2016-

2019 

2019-

2021 

MTSS 

Moving Forward 
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SLD Task Force 

• EC Directors 

• LEA MTSS Coordinators 

• School Psychologists 

• Regional MTSS Consultants 

• IHEs 

• Charter School Representatives 

• NC DPI staff  

• Teachers 

• RtI Consortium members 

 

Work of the SLD Task Force 
• Review the definition of SLD in NC Policy 

• Review and operationalize current policy for 
eligibility decisions  
– Defining “does not achieve adequately for the 

child’s age, intellectual development or to meet 
State-approved grade-level standards” 

– Defining “does not make sufficient progress to 
meet age or State-approved grade-level 
standards” 

– Determining how/if a pattern of strengths and 
weaknesses aligns with elimination of 
ability/achievement discrepancy  

SLD Task Force –  

Policy Subgroup 
Current goals – Develop policy that: 
• Fosters consistency in the identification of students with 

SLD 

• Enhances accurate decision making  

• Establishes clear criteria, but does not create another 

“wait to fail” model by being too stringent 

• Is backed by the best and most current research available 

to the field 

• Meets federal requirements 

• Will be operationalized within the SLD guidance 

document 
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Sticky Questions 
Private school and home school 

evaluations 

Written expression, oral 
expression and listening 
comprehension 

Ensuring fidelity of 
instruction and intervention 

Ensuring “lack of appropriate 
instruction” is not a determinant 

factor  

At what point does a 

team  

“suspect a disability?” 

How do we ensure policy 

accounts for ELL and twice 

exceptional students? 

~ 15 Minute Break ~ 

Sticky Questions 

~ Activity ~ 
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A Shift from a Model that 

moves us… 
 

From Discrepancy as Gatekeeper… 

Other Considerations 

Search for Pathology 

“Many research teams documented that, 

once a child was referred for eligibility 

determination, there was a good chance that 

a diagnosis of SLD could and would be 

made.” 

Kovaleski, VanDerHeyden, Shapiro, pg 11 
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..To Evaluation that Enables Learning 

Level of learning 

discrepant from 

peers 

Responsiveness 

to Intervention 

Instructional 

Need 

Feb 

2015  
Policy changes; Public notice and comment  

Policy changes seek SBE approval 

Rollout for elimination of ability/achievement 

discrepancy begins 

All K-12 use MTSS data for eligibility decisions 

for SLD (ability/achievement discrepancy 

eliminated) 

June 

2015  

2015- 

2016 

2020- 

2021 

Elimination of Ability/Achievement Discrepancy 

What does MTSS 

have to do with 

determining 

eligibility for 

special education? 

Thoughts? 
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Nothing… and Everything 

 

 

 

 

 

 

“The key to identification is being able 

to identify kids who are not making 

progress in a well-functioning 

educational system.”   

 
Dr. Jack Fletcher 

 

IDEA Regulations:   
Criteria for Determining SLD 

 

 

 

 

 

3.  

Failure to meet age- or 

grade-level State 

standards in one of 

eight areas: 

Oral Expression 

Listening 

Comprehension 

Written Expression 

Basic Reading 

Reading Fluency  

Reading 

Comprehension 

Mathematics 

Calculation 

Mathematics Problem 

Solving 

4.  

RtI: Lack of progress 

in response to 

scientifically based 

instruction 
 

~OR~ 
 

Discrepancy: 

Pattern of strengths 

and weaknesses, 

relative to intellectual 

ability as defined by a 

severe discrepancy 

between intellectual 

ability and 

achievement, or 

relative to age or 

grade 

2. 

Rule out: 

• Vision, hearing, 

or motor 

problems 

• Intellectual 

Disability 

• Emotional 

Disturbance 

• Cultural and/or 

environmental 

issues 

• Limited English 

Proficiency 

• ?? 

• ?? 

1.  

Rule out lack of 

instruction by 

documenting: 

Appropriate 

instruction by 

qualified personnel 

 

Repeated 

assessments 

Exclusionary 

 

Inclusionary 

Key Features 

• Research-based, differentiated instructional 

practices in general education 

• Team-based analysis of student data using 

a systematic problem-solving method 

• Comprehensive, balanced assessment 

system 

• Monitoring of treatment integrity for 

instruction and performance 
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Key Features 

“It is important to address these infrastructure 

minimums with specificity because much of the 

information that is culled in a comprehensive 

evaluation using RtI is actually developed during 

instruction and intervention in the general education 

program.  Failing to put these features in place 

compromises the validity of an assessment of a 

student’s RtI.” 
 
 

 Kovaleski, VanDerHeyden & Shapiro, 23 

 

Research-Based  

Instructional Practices 

 
"We can, whenever and wherever we choose, 
successfully teach all children whose schooling 

is of interest to us.”   - Ron Edmonds 

 

• Nine General Features of Instruction 

http://oregonreadingfirst.uoregon.edu/inst_gen_f
eatures.html 

• John Hattie Visible Teaching and Learning 

• http://www.bestevidence.org/ 

 

Systematic Problem 

Solving Process 

http://oregonreadingfirst.uoregon.edu/inst_gen_features.html
http://oregonreadingfirst.uoregon.edu/inst_gen_features.html
http://oregonreadingfirst.uoregon.edu/inst_gen_features.html
http://www.bestevidence.org/
http://www.bestevidence.org/
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Comprehensive Assessment 

System 

  

• Screening 

• Progress Monitoring 

• Diagnostic/Prescriptive 

• Outcomes 

Comprehensive Assessment 

System 

• Assist in planning for differentiated instruction 

• Assess the overall proficiency of groups of 

students 

• Identify students at risk 

• Allows for continuous monitoring of student 

performance 

• Monitor students of concern more frequently 

Treatment Integrity 

• “Perhaps one of the most notable and 

prevalent threats to the accuracy of RtI 

decision making is the lack of 

implementation integrity.” 

 

Kovaleski, VanDerHeyden, Shapiro, pg 103  
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Intervention Troubleshooting 

• Problem definition and data system 

• Data interpretation 

• Core and supplemental instruction 

• Intervention integrity 

• Intervention design 

Kovaleski, VanDerHeyden, Shapiro, pg 108 Form 6.3 

Comprehensive 

Evaluation 

Big Idea #1 

“A school that has robust procedures for 

implementing MTSS will have collected 

during the provision of these supports a 

wide range of assessment data that not only 

has informed instruction and intervention, 

but can also be used as important evidence 

for special education eligibility decisions.” 

  Kovaleski, VanDerHeyden & Shapiro, 2013 

 

An evaluation begins with a review 

of existing data. 



11/13/2014 

19 

Big Idea #2 

Responsiveness to instruction and 

intervention is ONE component of 

a comprehensive evaluation. 

Big Idea #3 

Evaluation for eligibility is a continuation 

of the problem solving process not  

    the goal of it. 

“The full intent of 
special education is 
to devise a program 
of instruction that will 

accelerate the 
student’s progress 
beyond that which 

was realized during 
the provision of 

multi-tier supports.” 

Kovaleski, VanDerHeyden, Shapiro, pg 159 
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Big Idea #4  

 

Evaluation for eligibility focuses on knowing how 
to make a student more successful rather than 
on validating that the student is sufficiently 
unsuccessful to warrant additional resources 

 

What enables learning? 

RtI is about improving outcomes, 

not about qualifying for services. 

Big Idea #5 

• Do screening measures accurately identify 

students? 

• Is intervention reducing student risk over time? 

• How many students receive intervention at 

Tier II and III?  How many are successful? 

• What is the average time between starting an 

intervention and reaching a decision about its 

success? 

 

Regularly assess the health of the system. 

~ LUNCH ~ 
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NASP: Role of the School 

Psychologist in RtI 
The design, implementation, and evaluation of RTI 

approaches create new opportunities and greater need for 

School Psychologists, while also requiring their active 

participation in familiar, if expanded, roles.  

School Psychologists’ training in consultation, academic and 

behavioral interventions, counseling, research, and 

evaluation results in a broad range of skills that will be 

needed as districts implement new RTI procedures. 

The State of School Psychological 

Service Provision in NC: 

Survey says: 

• Based on data gathered from 109 of the 115 

LEAs reporting, School Psychologist to student 

ratio is currently estimated to be 1:2010 

• 3x the recommended ratio for comprehensive 

service delivery, which is what School 

Psychologists’ yearly performance (through the 

PAI) is based upon  
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The State of School Psychological 

Service Provision in NC: 

Survey says: 

• Additionally, it is estimated that 17-22 LEAs 
currently do no have a School Psychologist 
employed within their district, but rather contract for 
school psychological services with outside 
agencies (services provided are typically 
assessment related)  

• Although charter school data was not taken in this 
survey, it is estimated that most charter schools 
also contract out for services 

Sticky Questions about current 

practice 
Ensuring current policy, as it is written is being followed re: eligibility determinations 

 

How does my ratio measure up 
against the state average? NASP 
recommendations? 

What are my own professional 
development needs? 

Ensuring “lack of appropriate 
instruction” is not a determinant 

factor  

What SRB interventions 

are being used for “the 

big 5?” 

How are we currently documenting 

results of  interventions?  Are we 

including progress monitoring data? 

Current policy – how are we 

doing? 

DEC 3 SLD WORKSHEET: 

• Research-based interventions to address 

academic skill deficiencies (progress 

monitoring data): 
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Current policy – how are we 

doing? 
NC 1503-3.3 Determining the Existence of 

a Specific Learning Disability 1503-2.5(d)(11) 

(b) To ensure that underachievement in a child suspected of having a 

specific learning disability is not due to lack of appropriate instruction in 

reading or math, the group must consider, as part of the evaluation 

described in NC 1503-2.4 through NC 1503-2.6 – 

• (1) Data that demonstrates that prior to, or as a part of the referral 

process, the child was provided appropriate instruction in regular 

education settings, delivered by qualified personnel; and 

• (2) Data-based documentation of repeated assessments of 

achievement at reasonable intervals, reflecting formal assessment 

of student progress during instruction, was provided to the child's 

parents. 

Current policy – how are we 

doing? 
NC 1503-2.7 Determination of Eligibility  

(b) Special rule for eligibility determination. A child must not be 

determined to be a child with a disability under these Policies -- 

• (1) If the determinant factor for that determination is-- 

• (i) Lack of appropriate instruction in reading, including the 

essential components of reading instruction (as defined in 

section 1208(3) of the ESEA); 

• (ii) Lack of appropriate instruction in math; or 

• (iii) Limited English proficiency; and 
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~ Activity ~ 

Moving Forward… 

Keep in mind the following, and change your 

thinking, if needed…so that you can help to 

change the thinking of others 

IDEA Regulations:   
Criteria for Determining SLD 

 

 

 

 

 

3.  

Failure to meet age- or 

grade-level State 

standards in one of 

eight areas: 

Oral Expression 

Listening 

Comprehension 

Written Expression 

Basic Reading 

Reading Fluency  

Reading 

Comprehension 

Mathematics 

Calculation 

Mathematics Problem 

Solving 

4.  

RtI: Lack of progress 

in response to 

scientifically based 

instruction 
 

~OR~ 
 

Discrepancy: 

Pattern of strengths 

and weaknesses, 

relative to intellectual 

ability as defined by a 

severe discrepancy 

between intellectual 

ability and 

achievement, or 

relative to age or 

grade 

2. 

Rule out: 

• Vision, hearing, 

or motor 

problems 

• Intellectual 

Disability 

• Emotional 

Disturbance 

• Cultural and/or 

environmental 

issues 

• Limited English 

Proficiency 

• ?? 

• ?? 

1.  

Rule out lack of 

instruction by 

documenting: 

Appropriate 

instruction by 

qualified personnel 

 

Repeated 

assessments 

Exclusionary 

 

Inclusionary 
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Conditions for Eligibility 
• Level of Learning is discrepant 

– given equal or enhanced opportunities, 

the student’s current level of performance 

is significantly lower than typical peers, 

identified grade level standards or 

intellectual ability 

Level of 

learning 

Conditions for Eligibility 

• Educational Progress  

– previous interventions have failed to sufficiently 

improve a student’s rate of learning and additional 

resources are needed to enhance student learning  

– or the interventions that have sufficiently improved 

the student’s learning are too demanding to be 
implemented without special education resources 

Rate of 

learning 
Level of 

learning 

Decision Rules 

• There is no “gold standard” for determining 

inadequate response.   

• Instructional response is likely a continuum 

with no distinct qualitative markers. 

Handbook of Learning Disabilities, 2nd Edition, pg 44 
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Conditions for Eligibility 
• Instructional Needs 

– have been identified that are beyond what can be 
provided in general education.  

– evident when curriculum, instruction or 
environmental conditions need to be very different for 
the student as compared to the needs of other students 
in the general education environment. 

Rate of 

learning 

Instructional 

need 
Level of 

learning 

Goal of these changes:  

Improve outcomes for all 

students 
 

“Improvement is a process, not an event. Schools 

don’t suddenly “get better” and meet their 

performance targets. Schools build capacity by 

generating internal accountability--greater 

agreement and coherence on expectations for 

teachers and students-and then by working their 

way through problems of instructional practice at 

ever-increasing levels of complexity and demand.” 

 
Elmore, 2004 

Now what? 

STEP 2:  Clearly articulate the plan for the policy change/timeline  

                for rollout to anyone and everyone who will listen… 

                discussion needs to begin 10 years ago! 

STEP 4:  If your ratio is imbalanced and your model of practice is 

                heavily weighted in assessment, advocate for yourself  

                appropriately   

STEP 1:  Ensure current policy, as it is written is being 

                followed re: eligibility determinations 

STEP 5:  Identify and begin acting upon your own professional  

                 development needs to move towards this transition    

    (begin with a book study!) 

STEP 3:  Begin to have discussions with staff regarding how to 

     plan for the upcoming changes in policy 
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~ Activity ~ 

"All organizations [and systems] are 

designed, intentionally or unwittingly, to 

achieve precisely the results they get."  

 
- Darling, 2005 

Resource…get it…read it! 

2013, The 

Guilford Press  
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Great new resource… 

RTI-Based SLD Identification Toolkit 
http://www.rtinetwork.org/getstarted/sld-identification-toolkit  

 

Video clip: 

http://www.rtinetwork.org/professional/videos/podcasts?utm

_source=newsletter_oct_15_2014&utm_medium=email&utm

_content=text&utm_campaign=rtiactionupdate 

~ 15 Minute Break ~ 

~ Part 2 ~ 

Updates regarding policy change in the 

identification and monitoring of students 

with Traumatic Brain Injury 

 

http://www.rtinetwork.org/getstarted/sld-identification-toolkit
http://www.rtinetwork.org/getstarted/sld-identification-toolkit
http://www.rtinetwork.org/getstarted/sld-identification-toolkit
http://www.rtinetwork.org/getstarted/sld-identification-toolkit
http://www.rtinetwork.org/getstarted/sld-identification-toolkit
http://www.rtinetwork.org/getstarted/sld-identification-toolkit
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TBI Session Objectives: 
Participants will: 

• Understand the revised definition of Traumatic 

Brain Injury and gain knowledge regarding 

appropriate identification of these students 

• Gain knowledge of the recommended policy 

change with regard to appropriate identification 

and monitoring of students who have sustained a 

concussion 

• Understand the process for becoming an 

Approved Provider on the NCDPI TBI registry  

 

TBI – the old and the new 
Traumatic brain injury means an acquired 

injury to the brain caused by an external 

physical force, resulting in total or partial 

functional disability or psychosocial 

impairment, or both, that adversely affects 

a child's educational performance. 

Traumatic brain injury applies to open or 

closed head injuries resulting in 

impairments in one or more areas, such as 

cognition; language; memory; attention; 

reasoning; abstract thinking; judgment; 

problem-solving; sensory, perceptual, and 

motor abilities; psychosocial behavior; 

physical functions; information processing; 

and speech. Traumatic brain injury does 

not apply to brain injuries that are 

congenital or degenerative, or to brain 

injuries induced by birth trauma. 

Traumatic brain injury means an acquired injury to 

the brain caused by an external physical force or by 

an internal occurrence resulting in total or partial 

functional disability and/or psychosocial impairment 

that adversely affects a child's educational 

performance. Causes may include but are not limited 

to, open or closed head injuries, cerebrovascular 

accidents (e.g., stroke, aneurysm), infections, kidney 

or heart failure, electric shock, anoxia, tumors, 

metabolic disorders, toxic substances, or medical or 

surgical treatments. The brain injury can occur in a 

single event or can result from a series of events 

(e.g., multiple concussions). Traumatic brain injury 

also can occur with or without a loss of 

consciousness at the time of injury. Traumatic brain 

injury may result in impairments in one or more 

areas, such as cognition; language; memory; 

attention; reasoning; abstract thinking; judgment; 

problem-solving; sensory, perceptual, and motor 

abilities; psychosocial behavior; physical functions; 

information processing; and speech. Traumatic brain 

injury does not apply to brain injuries that are 

congenital or degenerative, but can include brain 

injuries induced by birth trauma. 

Specific Changes of the Revised 

Definition 
• TBI caused by an external physical force or by an internal occurrence. 

– Opens up the definition for ABI, but retains the category of TBI as per the 
federal IDEA law. 

• Causes include a more specific list of both ABI and TBI events: 
– Open or closed head injuries 

– Cerebrovascular accidents (e.g., stroke, aneurysm) 

– Infections 

– Kidney or heart failure 

– Electric shock 

– Anoxia 

– Tumors 

– Metabolic disorders 

– Toxic substances 

– Medical or surgical treatments 

 

 Source – NCDPI Webinar conducted by Dr. Stephen Hooper, May 2014 
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Specific Changes of the Revised 

Definition 
• The brain injury can occur in a single event or can result from a 

series of events (e.g., multiple concussions). 
– Recognizes the evidence that results can be cumulative. 

• Traumatic brain injury also can occur with or without a loss of 
consciousness at the time of injury. 
– Acknowledges this neurological reality. 

• Traumatic brain injury does not apply to brain injuries that are 
congenital or degenerative, but can include brain injuries 
induced by birth trauma. 
– Opens up brain injuries from birth trauma and associated birth 

injuries. This is a significant departure from even the BIA 
definition, but consistent with the conceptualization of brain 
injuries. 

Source – NCDPI Webinar conducted by Dr. Stephen Hooper, May 2014 

Rationale for Revised Definition 

• Consistency across North Carolina 

definitions 

• Consistency with other state definitions 

• Neurological similarities and differences 

• The “counting game” 

 

Source – NCDPI Webinar conducted by Dr. Stephen Hooper, May 2014 

Definitions 

• Brain injury is any injury that results in brain cell death and loss 
of function. 

• Traumatic brain injury (TBI): An injury to the brain caused by 
an external trauma to the head or violent movement of the 
head, such as from a fall, car crash or being shaken. TBI may 
or may not be combined with loss of consciousness, an open 
wound or a skull fracture (Thurman et al., 1994). 

• Acquired brain injury (ABI):  An injury to the brain that 
occurred after birth. An ABI may be caused by TBI, stroke, 
near suffocation, infections in the brain, etc. (Brain Injury 
Association of America, 1997). The term does not apply to 
brain injuries that are congenital  or degenerative, or brain 
injuries induced by birth trauma.  

Source – NCDPI Webinar conducted by Dr. Stephen Hooper, May 2014 
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Different Types of Brain Injuries 
Acquired Brain Injuries 

(Brain injury is any injury that results in brain cell death and loss of function) 
 

Traumatic Brain Injuries Other Brain Injuries: 
•Congenital brain injuries 

•Strokes 

•Hydrocephalus 

•Tumors 

•Multiple Sclerosis 

•Brain infections 

•Toxic substances 

Penetrating Nonpenetrating 

Traumatic and Non-Traumatic injuries may produce similar outcomes 

Source – NCDPI Webinar conducted by Dr. Stephen Hooper, May 2014 

The Counting Game 

• One major criticism that has persisted is that schools do not 

identify and serve students who have sustained a TBI. 

• Data needed to document this anecdotal observation. It is 

suspected that these students are being identified and served, 

but under different educational classifications (e.g., LD). 

– In many instances a TBI may not be recognized, just the 

associated outcomes and/or downstream problems. 

• It is hoped that widening the definition will encourage earlier 

identification, earlier intervention, and better counting of the 

students with TBI who are being served by the schools. 

– Might expect an increase in the numbers being served 

under the classification (May 2014 ~500 and holding). 

Source – NCDPI Webinar conducted by Dr. Stephen Hooper, May 2014 

How Will the Revised Definition 

Change Practice? 

• Opens up brain injuries from birth trauma and associated birth 
injuries. This may require a broader range of knowledge of 
early birth injuries. 

• The new definition may require a bit more background in 
neurological conditions and factors. 

• Screening, assessment, interventions, and developmental 
surveillance strategies remain the same. 

• May increase referrals for special education consideration and 
work load for school professionals. 
– Although many of these cases likely are already being served 

under a different special education classification or via a related 
service. 

– It may improve the assessment and tracking of these cases. 

Source – NCDPI Webinar conducted by Dr. Stephen Hooper, May 2014 
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Summary of expanded definition: 
• The revised definition increases the range of neurological 

conditions that can fall under the TBI classification while 

at the same time continues to be consistent with the IDEA 

federal definition. 

• There is increased consistency of definitions, based on 

ABI, across agencies. Hopefully this will improve 

communication between agencies. 

• The definition clearly includes mTBI (e.g., concussions) in 

the definition. 

• Screening, assessment, interventions, and developmental 

surveillance strategies remain the same; but, the new 

definition may require a bit more background in 

neurological conditions and factors. 
Source – NCDPI Webinar conducted by Dr. Stephen Hooper, May 2014 

NC Brain Injury Advisory Council 

Children and Youth Subcommittee 

• Review of Gfeller-Waller Act (return to play) 

– Passed by NC legislature in 2011 

– Addressed return to play guidelines for student 

athletes suffering a head injury during school events 

– Resulted in increased awareness and safety for 

student athletes in North Carolina 

However…. 

NC Brain Injury Advisory Council 

Children and Youth Subcommittee 

• Gfeller-Waller does not address issues surrounding 

“return to learn” following a concussion 

– Students who suffer a concussion have symptoms that 

resolve within 1-3 weeks approximately 70% of the time 

– Students with prolonged symptoms and problems with 

learning require school-based support during the brain 

healing process 

– As a result of these facts, C&Y subcommittee recognized 

need for similar monitoring in a student’s return to the 

educational environment 
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NC Brain Injury Advisory Council 

Children and Youth Subcommittee 

• Recommended policy provision (draft) 

(Return-to-School; Return-to-Learn) 

– Key features/language 

– Currently in draft form 

• Next steps 

• Expected roll-out (if approved) 

 

 

 

 

A Review of the NCDPI TBI 

Certification Process 

NCDPI TBI Certification Process 

STEP 2:  Desire to join TBI Registry 

   Sign up for the online curriculum at http://tbi.cidd.unc.edu  

               Complete the online courses and quizzes 

 

STEP 4:  Complete Supervision 

                Participate in 30 hours of supervision with Approved Supervisor 

STEP 1:  General Interest in TBI Registry 

    Visit the TBI website at http://tbi.cidd.unc.edu  

 

STEP 5:  Obtain TBI Registry Verification/Approval 

                 Supervisor to submit the Verification Form to confirm readiness 

               Once received,will be added to the registry of Approved Providers 

 

STEP 3:  Request Supervision from Approved Supervisor  

                View Approved Supervisors at http://cidd.unc.edu/SchoolPsychology/TBI/ 

                Contact the supervisor nearest to your area to set up supervision 
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Maintaining status on the registry 

Approved Providers should: 

• Periodically log-in to view the curriculum and complete new 

courses/modules as they are available to refresh 

knowledge at: http://tbi.cidd.unc.edu 

• Participate in additional continuing education/professional 

development related to TBI 

• Submit documents verifying completion of 5-10 contact 

hours (0.5-1.0 CEU credit) annually to 

tbiregistry@cidd.unc.edu  

Maintaining status on the registry 

Approved Providers are responsible to: 

• Periodically log-in to view the curriculum and complete new 

courses/modules as they are available to refresh 

knowledge at: http://tbi.cidd.unc.edu 

• Participate in additional continuing education/professional 

development related to TBI 

• Submit documents verifying completion of at least (5-10) 

contact hours (0.5-1.0 CEU credit) annually to 

tbiregistry@cidd.unc.edu  

     

Maintaining status on the registry 

Contact information should be up to date: 

• Approved providers are responsible to keep their contact 

information updated by emailing any changes to 

tbiregistry@cidd.unc.edu 

• If an individual is unable to be reached through existing 

contact information, after three attempts to confirm their 

status: 

• Will be removed from the Registry 

• Once removed from the Registry, an individual will be 

required to complete the initial training 

and supervision process to regain status on the Registry   

http://tbi.cidd.unc.edu/
http://tbi.cidd.unc.edu/
mailto:tbiregistry@cidd.unc.edu
http://tbi.cidd.unc.edu/
http://tbi.cidd.unc.edu/
mailto:tbiregistry@cidd.unc.edu
mailto:tbiregistry@cidd.unc.edu
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Current Registry of Approved 

Providers 

• Status of current registry 

• Plan for maintenance  

Current Registry of Approved 

Supervisors 

Guidelines for Supervision 

Key factors to ensure quality supervision: 

• Guidance document for Approved 

Supervisors 

– In draft form, approval/release by December 

2014 

• Current issues reported by Approved 

Supervisors 
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Technology-Based Supervision 

Guidelines: 

• In draft form currently 

• Approval/release by December 2014 

– Possibly rolled into supervision guidance 

document 

NCDPI School-Based Practice 

Advisory Council for TBI 

• Committee is getting started and tasks 

involve: 
– Reviewing credentials of potential supervisors and 

making approval/rejection decisions 

– Finalize/approve guidance document for supervision 

– Revise verification/completion of supervision document 

– Establish criteria/process of accountability for 

Approved Providers to maintain status on registry 

 

Alamance 

Alexander 

Alleghany 

Anson 

Ashe 

Avery 

Beaufort 

Bertie 

Bladen 

Brunswick 

Buncombe 

Burke 

Cabarrus 

Caldwell 

Camden 

Carteret 

Caswell 

Catawba 
Chatham 

Cherokee 

Chowan 

Clay 

Cleveland 

Columbus 

Craven 

Cumberland 

Currituck 

Dare Davidson 

Davie 

Duplin 

 Durham 

Edgecombe 

Forsyth 
Franklin 

Gaston 

Gates 

Graham 

Granville 

Greene 

Guilford 

Halifax 

Harnett 

Haywood 

Henderson 

Hertford 

Hoke 

Hyde 

Iredell 

Jackson 

Johnston 

Jones 

Lee 

Lenoir 

Lincoln 

Macon 

Madison 
Martin 

McDowell 

Mecklenburg 

Mitchell 

Montgomery 

Moore 

Nash 

New 

 Hanover 

Northampton 

Onslow 

Orange 

Pamlico 

Pasquotank 

Pender 

Perquimans 

Person 

Pitt 

Polk 

Randolph 

Richmond 

Robeson 

Rockingham 

Rowan 

Rutherford 

Sampson 

Scotland 

Stanly 

Stokes Surry 

Swain 

Transylvania 

Tyrrell 

Union 

Vance 

Wake 

Warren 

Washington 

Watauga 

Wayne 

Wilkes 

Wilson 

Yadkin 

Yancey 

Region 1: 

- Neuropsychologist  (Beaufort) 
Region 5: 

- Neuropsychologist  (Orange ) 

Region 4: 

 

Region 3: 

- School Psychologist  (Franklin) 

- School Psychologist (Wake) 

Region 2: 

- School Psychologist (Craven) 

- School Psychologist (New Hanover) 

Region 6: 

- PK School Psychologist (Cabarrus) 

- School Psychologist (Kannapolis CS) 

Region 8: 

 

Region 7: 

- School Psychologist  (Kannapolis CS) 
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Closing comments, questions 

Contact Information: 

 

Lynn Makor 

NCDPI Consultant for School Psychology 

919-843-7049 

lynn.makor@cidd.unc.edu 

 

mailto:lynn.makor@cidd.unc.edu

